early stage; they usually set in between the ages of 20 and 30, and the cataract matured unusually early: most of the patients died comparatively young. Tiny angular opacities were crowded together in the superficial part of both anterior and posterior cortex under the anterior and posterior zones of disjunction. Scattered among these whitish opacities were many iridescent crystalline bodies.
When operating upon these cases, the lens could be removed without preliminary needling by making an incision in the cornea with a keratome, splitting the lens capsule, and washing out the opaque material with warm normal saline solution.
Mr. J. H. DOGGART, F:R.C.S., showed the following cases: ( The right vitreous is now full of blood, so that the fundus is no longer visible. Partial absorption of the left fundus haemorrhages has occurred, and left corrected vision is now 6. With the slit-lamp numerous floating particles can be seen in each aqueous and vitreous. In the left eye the arcuate line and the hyaloid remnant are plainly visible on the posterior capsule of the lens.
Mr. C. GOULDEN said he did not think that this was a case of Eale's disease; it was more likely one of ruptured aneurysm with subarachnoid hsemorrhage. He had seen the patient soon after the loss of vision, and thought that the condition was possibly due to arteriosclerosis. General examination, however, failed to show any disease of the blood-vessels. When he saw the case again, the appearance had altered a great deal and there was not the same interference with the retinal circulation.
(II) Atrophy of Irides. W. S., male, aged 60, came to the London Hospital in February, 1932, suffering from a left subconjunctival hsemorrhage which has since become absorbed. Vision in the right eye has always been poor. He can only count fingers with this, an amblyopic eye. Corrected vision in the left eye is 5.
There are numerous pigment granules on the posterior surface of each cornea.
Both pigment borders show advanced disintegration, and some of the scattered dots have become deposited on the stroma of the irides. Owing to the marked degree of atrophy, the sphincters are plainly visible. In the right eye, when the beam is directed to the nasal border of the pupil, light shines through horizontal slits in the nasal portion of the iris, as a result of atrophy of the retinal pigment layer. In both lenses the relief of the adult nucleus is a prominent feature.
[I am in(lebted to Mr. C. B. Goulden for permission to show these two cases.]
Mr. T. COLLYER SUMMERS, F.R.C.S., showed the following cases:
(I) Conical Cornea.
Patient, female, aged 29.
History.-Eyes have never been inflamed. Vision always defective; glasses never advised; has never had any treatment of eyes. Eight years ago and three days after birth of a child had a feeling of cold in the right eye.
Acne rosacea + +. On examination.-Right eye: Descemetocele covered with epithelium and having many small staining spots. Left eye: tension -1; many small ulcers on bulging Proceedings of the Royal Society of Medicine 56 surface. Ring of blood-vessels round bulging part of cornea with vessels leading up to it in both eyes, all conjunctival in origin.
(II) Pituitary Adenoma.
Patient, female, aged 22. History.-First seen, July 14, 1931. Fields showed complete bi-tempora, hemianopia to quantitive perimetry 1°red (fig. 1 ). 0 60 e3 Wht 60~~~~~~~~8
